Indiana State Police Methamphetamine L.aboratory Occurrence Report

This form complies with the statutory requirement set forth in 1C 5-2-15-3,

Date: g ey Address: ﬂ&uﬁy n.,
Case#: 9LF0OZ937 ﬁ-"'Lﬁj#, Zut

County: ?MM

Tvpe of Laboratory Seizure {check one) Seizure Location (check all that apply)
Opcrational Lab [ ] Residence [ | Hotel/Motel
Chemical /(lassware/Hquipment (only) [ Outbuilding [%] Open — No Structure

[ ] Dumpsite {only) [ ] Venicle [] Other:

items Found: Lecation (bedroom, kitchen, open air, tc)
{check all that apply)
@ Lithinm/Ammonia Reaction(s): O Avie

[[] Red Phosphorous/lodine Reaction{s):
[ 1 Flammable Solvents:

[¥] Water Reactive Meta] (Lithium): Opve P
E Anhydrous Ammonia: _Opa p

[ ITvdrochloric Acid Gas Generator(sy
[ ] Corrosive Acid:

[X] Corrosive Base: Dpee Bin

[ ] Other {item and location):_

Child under age T8 discovered (check une) ' Investigative Information
Yes (nmumber present) [ | Ephedrine/Pseudoephedtine Tracking Log
Mo RetzilMerchant Tip

=1 yos, fux repot 1o Child Protective Services Other: M&.M-{;

This report is to be faxed to the following arencies that serve the location:.

Hire Department: ot by Fiad Fax: 3id- 37~ 2504

: ; Fax: g2 - 279~ 04D

Health Department: Banriosarsn Ga Fax: _ ol

Child Prolection Service: s

For further infermation regarding this methamphetamine laboratory, conlact
Investigating Officer: 2. A s sl g Phoncfa-are- gyr
**  This form is to be faxed to the Fire Department, Heslth Depariment andfor Child Prodeetive Services Department

listed within 24 how's of scene processing.
#*%  This form is to be included with the case file, and a copy sent to the Clandesting Laboralory Team Leader Tor retention.




